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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



El Declaration 
Submitted 
with Initial 
Filing 



OR 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1-2-0408.1 US 



Soo et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Not Yet Known 



Not Yet Known 



Not Yet Known 



Not Yet Known 



As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

na^r'e mSS^SL * ,iSted be,0w) or an ° M flrst and *** lnvent °' (« P^ral 

I names are listed below) of the subject matter which te claimed and for whteh a patent is sought on the invention entitled: 
METHOD AND SYSTEM FOR ADJUSTING I 
DOWNLINK OUTER LOOP POWER TO CONTROL TARGET SIR 



the specification of which 

® is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) £ 
Application Number | 



(We of the Invention) 



] and was amended on (MM/DD/YYYY) £ 



J as United States Application Number or PCT International 

] (if applicable). 



aT»^p 9 r to , r e,,,s * ** above Mentifled spectflca,ton - *•*»'»•■« 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign applica tion numbers are listed on a supplemental priority data sheet PTO/SB/02B 
' i hereby claim the benefit under 35 U.S.C. 1 19(e ) of any United States provisional applications list^dh^ 



attached hereto: 



Application Number(s) 



60/410,781 



Filing Date (MM/DD/YYYY) 



09/12/2002 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARA TION — Utility or Design Patent Application 1 

| and the national o, PCTirtematio^fifa^!teteofthi^M»llralioa aVailab,B be,ween fllin9 °' *• P*» application | 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(If applicable) 



U Additional U.S. of PCT internationa l application numbers are listed on « ^ emenl il priority dat j sheet PTO/SB/02B attached hereto 
^^SS^ESS^ re9iStefed to Prosecute tngir~ 



[andTrademarkOfffce connected therewim: E Customer r7urnber j ~ ™ ^g^f g^ ona^toia^^ » , ite P^rJ 



□ Registered practitioner(s) name/registration number listed below 



Name 



Namely, the Attorneys of 
Vofce andKoenig, P.C. 



Registration 
■ Number., 



Additional r 



glstgred2ractitfonejM_named on supplemental F 
[Direct all correspondence to: JH Customer Number 
or Bar Code Label 



Place Customer 
Number Bar Code 
iMbaLbem 



Registration 
Number 



ered Practitioner Information sheet FTO/SB/02C att 
24374 | OR □ Correspondence address below I 



Name 



Address 



Address 



VOLPE AND KOENIG, P.C. DEPT ICC 



1 City 




State 




ZIP 




1 Country 




Fax 





I application or any pate nt issued thereon. 
I Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Na me (first and middle Hf any] ) 



Chang-Soo 



Post Office Address 



Post Office Address 



City 



Family NamP nrR t , mfl m 0 



Koo 



1 Inventor's 
| Signature 


eA^x — j 






Date 


t/t/4 


1 Residence: City 


East Northport % 


1 State 


NY 




USA 




USA | 



15Zorrane Drive 



East Northi 



NY 



ZIP 



11731 



Country 



USA 



H Additional inventors are beino named on the 1 su pplemental Additional Inventorfe) sheet(s) PTO/SB/02A attach^ hpr, 
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DECLARATION 



Name of Additional Joint Inventor, if any: □ a petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Sung-Hyuk 


Shin 


Inventor's ^-rS^* ^ 
Signature .^^^^^^^ 


Date WV/O* 


Residence: City F ° rt Lee state NJ Country USA 


Citizenship 



Mailing Address 



1531 8th Street 



Mailing Address 



city Fort Lee 


State NJ 


ZIP 07024 


Country USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Charles 


Dennean 


Inventor's flfl /) fi\ 

Signature ( A x^M2> ILL~y ^ 


Date °t/2/0 X 


Residence: City MeMlle 


NY 

State IN 1 


Count, USA 


Citizenship 



Mam™ Add,*ss 53 Vermont Street 



Mailing Address 



City 



Melville 



NY 



ZIP 



11747 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Sianature 


Date 


Residence: City 


State 


Country 


Citizenship .0 


Mailing Address 


Mailing Address 


City 


State 


ZIP Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. 



